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MARGIN RESERVED FOR BINDING

N. B~WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

. Every item of

Y. PHYSICIANS should state
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STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

LENGTH OF RESIDENCE
IN CITY OR TOWN WHERE DEATH OCCURRED_YRS._MOS.J'_O.DS.

2. FULL NAME r¥il Brannon

{USUAL PLACK OF ABODE)

F 3

HOW LONG T
HOW LONG N

FERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. CoLor or Race |S. SINGLE, MARRIED, WID.
. OWED, orR DIVORCED, (WRITE
¥=le White THE Wore) grarried

Sa. IF MARRIED, wumfm. ok DIVORCED
HUSBAND oF Alve Brannion

{Or) WIFE oF
8. DATE OF BIRTH_(montu. gav. ann veamy M2X ch 19,189

(A} RESIDENGE: Noﬁmm#muemmﬁ*_ WARD]

EDICAL CERTIFICATE OF DEATH

Fi
21. DATE OVDEATH [MONTYH, DAY, AND YEAR 3
22,

» 1

1 HEREBY CERTIFY. THAT [ ATTENDED n!-:;%,sm
L Z - ,.B_C-p, o Ly .

¥ ‘!
I LAST SAW H_§ L.ALIVE on D—ﬂ-g_,/%_g : DEATH 15 SAID
TO HAVE OCCURRED ON THE OATE STATED ABove, ar. D800 A

THI® OGCCUFATION (MONTH AND
YEAR).

SPENT IN THIS
CCCUPATION ..

12. BIRTHPLACE (17 or Town) &8 Kner Co unty

{STATE OR COUNTY) AT Kansas
"
g'm. nave _ Owen Brannon
[
& 14. BIRTHPLACE (eivy oa Town_LITKFIOVIN
ISTATE OR COUNTY}
& - :
¥l15. MAIDEN NAME Fznnie HOdge
’_
9] 16. BIRTHPLACE iy oilJrrimown
z [STATE O3 COUNTY)

17. INForMaNT A LVE Drarnnon

(ADDRESS) Ne oxrt . ATrKansSas

18. BURIAL, CREMATION, or REMOVAL
PLACE

DATE. - 19

19. EMBALMER § LIcENSE No.

n (sm{un-u!i F ¥ old E
FUNERAL Griwmshaw Acton R uary
ADDRESS 334 West Monrroa o

20. rieo_f —~ /G 19 .3f

v Loy,

I3 REG|STRAR

OTHER CONTRIBUTORY CAUSES mponnm:g
o LJM\’S‘/L- L =
M a U N i
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NAME OF OPERATION,
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WHAT TEST
CONFIRMED DIAGNOSIS?.
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DATE OF oo

WAS THERE AN AUTEPSYT

THE FOLLOWING:
ACCIDENT, SUICIDE, DR HOMICIDE?_.

WHERE DID INJURY OCCUR?Y

DATE OF INJURY. y 3O

SPECIFY WHETHER INJURY OCCURRED Iy INDUSTRY, IN HOME, OR IN
PUBLIC PLACE

£

MANNER CF INJURY
IMATURE OF_INJURY,
24,
QECEASED?

CIroee
1. PLACE OF DEATH BUREAU ©F VITAL STATISTICS STATE FiLE no.___k._&&-‘?éﬁﬁ_ .
COUNTY. Mari copa STATE ARIZONA REGISTERED NO./ é oz
TOWNSHIA. . . R YILLAG
o PHEER i% tood” S5na v¥tan Hogpital - ——on
B sT.,
UIF DEATH OCCURRED IN HGSPITAL OR INETITUTION, GIYE T8 NAME INSTEAGDF JSAESY. Ano NUMBER)T T T —————WARD

23. 1F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE)} FILL IN ALSO .

(SPECIFY CITY OR TOWHN, COUNTY AND STATE) .

Pl 7.7
IF 50, sPEGIE pramm———— 0 : i
|- ‘SIGI‘%Z/W @7 ‘f ~ M. D.
v 1VNC .
[§ DREGS]

o 10M-—1-28-2—PORM 3—100% RAG

BACK OF CERTIFICATE TO OE USED FOR ANY ADDITIONAL INFORMATION

FROM -

7 THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF] DATE OF d
. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET
42 8 26 1 DAY, _HHS. 1 4
OR . . _MIN. A W -
<
Zi 8. traps, PROFESSION, OR FARTICULAR (X Wj 79
0 KIND OF WORK DONE, A% SPINNER, Farme T A =11 ? :
r SAWYER, BOOKXEEPER, E£TC \"—J\ o . My—ﬂ—w - :
<] 9. INDUSTRY OR BUSINESS 1IN WHICH -£ SN ¥
5 WORK WAS DONE, AS SILK MILL, WV
o SAW WILL, BANK, ETC
0] 1O. paTE DEceasen LasT woRkeD AT 11. ToraL TiME (YEARS)
4]

OR INJURY iIN AN\’(MT‘H'EL'.I'/FED TO QCCUPATION OF')‘

W




